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FORMERLY RELIANCE GENERAL INSURANCE

GENERAL INSURANCE
CUSTOMER INFORMATION SHEET

. i .~ poLicY |
'Sl TITLE DESCRIPTION ' CLAUSE |
NO| | " NUMBER |
1. Name of Saral Suraksha Bima, Indusind General :
' Insurance | ;
.1 Product/ } 1
1 Policy ; 3
2. Policy : !
‘ E Number 1 }
3.1 Type of . Benefit (Where an Insurance Policy pays a fixed amount under the policy on the occurrence
i Insurance : of a covered event) }
1 Product/ ; !
.| Policy ! !
4. Sum Insured Dynamic as per plan opted on the basis of cover opted (Table of Benefits). !
.| (Basis) - . . |
o 11Sr. No.. Insured Name . Table of Benefit Opted | SumlInsured !
; o1 Base Cover / Optional Cover §
o2 ' Base Cover / Optional Cover | X
T | Base Cover / Optional Cover ! ¥
o 4. ' Base Cover / Optional Cover | ¥
5. Policy 1. Base Covers:
.1 Coverages | L manafit antial fm A0 ~f tha Qi lactirad chall ha L

' a. Accidental Death - Benefit equal to 100% of the Sum Insured shall be
. ; payable on death of Insured Person, due to an Injury sustained in an
: Accident during the Policy Period, provided that the Insured Person’s
death occurs within 12 months from the date of the Accident.

b. Permanent total Disablement due to accident - Benefit equal to
100% of Sum Insured shall be payable, if an insured Person suffers
Permanent Total Disablement solely and directly due to an Accident
during the Policy Period, provided that the Permanent Total Disable-
ment occurs within 12 months from the date of the Accident

P ' c. Permanent Partial Disablement due to accident - Benefit equal to 1
Lo 3 100% of Sum Insured shall be payable, if an insured Person suffers :
Lo : Permanent Total Disablement solely and directly due to an Accident ! 1
P } during the Policy Period, provided that the Permanent Total Disable- }
P ; ment occurs within 12 months from the date of the Accident ;

' a. Temporary Total Disablement: If the Insured Person sustains an
Injury in an Accident during the Policy Period and which completely
incapacitates the Insured Person from engaging in any employment
or occupation of any description whatsoever which the Insured
P ! Person was capable of performing at the time of the Accident (Tem-
P ; porary Total Disablement), the company shall pay the benefit as !
! ! specified in the policy schedule, till the time the insured person is able

3 to return to work, provided that: ;
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(i) The period of temporary total disablement shall exceed four
consecutive weeks from the date of accident, however, the
benefit shall be reckoned from the date of accident and shall be
payable for the entire duration of disablement.

(i) the compensation payable under this benefit mentioned under
Section 4.2(a) shall not be payable for more than 100 weeks in
respect of any one Injury calculated from the date of commence-
ment of disablement and in no case shall exceed the Sum
Insured.

(iii) The Temporary Total Disablement is certified in writing by the
treating Medical Practitioner to have commenced within 30 days
from the date of the Accident.

b. Hospitalization Expenses due to Accident - Medical expenses
incurred for hospitalisation arising due to accident during the policy
period shall be indemnified, up to the limit of 10% of the base sum
insured

c. Education Grant - One time education grant of 10% of the base sum !
insured is payable per child, on the Death or Permanent Total !
Disablement of the insured person !

Following is a partial list of the policy exclusions. Please refer to the
policy document for the complete list of exclusions:

The Company shall not be liable to make any payments under this policy
in respect of:

(i) Any claim for death or disablement (whether of a permanent nature or
of a temporary nature), hospitalisation of the insured person, directly
or indirectly due to War (whether declared or not) and war like occur-
rence or invasion, acts of foreign enemies, hostilities, civil war, rebel-
lion, revolutions, insurrections, mutiny, military or usurped power,
seizure, capture, arrest, restraints and detainment of all kinds.

(i) Any claim for death, disablement (whether of a permanent nature or
of a temporary nature), hospitalization of Insured Person

a. From intentional self-injury unless in self-defense or to save life,
suicide or attempted suicide;

b. Whilst under the influence of intoxicating liquor or drugs or other
intoxicants except where the insured is not directly responsible for
the injury/accident through under influence of intoxication;

c. Whilst engaging in aviation or ballooning, or whilst mounting into,
or dismounting from or travelling in any balloon or aircraft other
than as a passenger (fare-paying or otherwise) in any Scheduled
Airlines in the world. (Standard type of aircraft means any aircraft
duly licensed to carry passengers (for hire or otherwise) by appro-
priate authority irrespective of whether such an aircraft is private-
ly owned or chartered or operated by a regular airline or whether
such an aircraft has a single engine or multiengine;)

d. Arising or resulting from the Insured Person committing any
breach of law with criminal intent.

(iii) Any claim for death, disablement (whether of a permanent nature or
of a temporary nature), Hospitalization of Insured Person, from partic-
ipation as a professional in hazardous or adventure sports, including
but not limited to, para-jumping, rock climbing, mountaineering,
rafting, motor racing, horse racing or scuba diving, hand gliding, sky
diving, deep-sea diving.
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"”1””””””””" ”””””””””””””””””””””””””””””””””””””””””””””””””” Tttt TTTT T T mm T
; (iv) Any claim resulting or arising from or any consequential loss directly | !
Co 1 or indirectly caused by or contributed to or arising from: | }
f a. lonizing radiation or contamination by radioactivity from any :
Lo : nuclear fuel or from any nuclear waste from the combustion of | :
P nuclear fuel or from any nuclear waste from combustion (including | !
Lo 1 any selfsustaining process of nuclear fission) of nuclear fuel. ! ;
o Nuclear weapons material E }
Lo 1 The radioactive, toxic, explosive or other hazardous properties of | !
; any explosive nuclear assembly or nuclear component thereof. X ;
Lo d. Nuclear, chemical and biological terrorism | }
! | 1 I i
3 ' (v) Any loss arising out of the Insured Person's actual or attempted | ;
Lo ; commission of or willful participation in an illegal act or any violation or | ;
Lo ; attempted violation of the law ! :
F e m e mmmmmemmes e e Lo e S
' 7. Waiting ' Not applicable : 3
. period ! | !
.| e Time period : ! ;
. during which | ! }
.1 specified ! 1
| diseases/ ! | !
| ! treatments | ;
1 arenot 1 : |
. | covered ! ! :
.| *Itis counted : ;
.1 from the : : 3
.| beginning of '
. the policy ! : |
. ! coverage. : :
R T e LIS S R s
f 8.! Financial . Sub-limit Permanent Partial Disability: : 1
! limits of oo : !
| 1 coverage: . 1. Loss Covered . Percentage of CapitalSum Insured ' | i
-1 Sub-limit (It is} ' Loss of Use/ Physical Separation: 50% | |
.1 apredefined . oneentrehand W }
!Imlt and the | | One entire foot 50% ! |
.| insurance ORGSO . IR S 1 o— - R - ;
i1 company will | ! Loss of Sight of one eye : 50%
L oinotpayany T [ o :
© lamountin jilessoftees-all ] 205 :
© | excess of this: | Great both phalanges 5% i,
v limit) RN A N G T T s ! |
Lo ' 1 Great - one phalanx ; 2% 1, :
Lo R e W ). |
Lo '+ Other than great if more than one toe lost ; 1% 1!
‘ 2 Loss of Use of both ears 50% E
| | 3. Loss of Use of one ear 20% | 1
. ! e e b el i1 '
Voo ' 1 4. Loss of four fingers and thumb of one ! o ! |
v i ‘ 40% . | !
Lo L It !
|| 5. Loss of four fingers 35% | |
' !'6. Loss of thumb !
b ' both phalanges 25% i ;
. '. one phalanx ! 10% |, !
' 17. Loss of Index finger - )
b .+ three phalanges ; 0% !
P "1 two phalanges 8% ! ! !
L ' one phalanx ! 4% ; !
Lo e : !
v ‘ . ‘
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s
' ' 8. Loss of middle finger - | P
b i+ three phalanges ; 6% : !
P ' 1 two phalanges 3 4% ‘
o L omephalanX 2B 3
Lo | 19. Loss of ring finger - ; . ;
v '+ three phalanges ; 5% 1
L ! two phalanges 1 4% 11 ;
i ____one phalanx 2% | ‘
Lo . 1 10.Loss of little finger - ; ‘ |
Lo ' 1 three phalanges ; 4%, ;
P |1 two phalanges 3 3% ! ‘
; L ome phalanX 2B |
| 1 11. Loss of metacarpus - E !
1 } first or second (additional) } 3% 1 1
o 1 third, fourth or fifth (additional) _  : 2%} 1
Lo = . : Percentage as assessed by the ' 1
i 12. Any other permanent partial ; independ%nt Medical Practitioner e 1
A S OO
1 1 Co-payment | Not applicable ; :
. i(tisa ! |
' specified 1 : ;
' ramount/ : |
. I percentage of | | :
' the admissible: | 3
' i claim amount | | ;
. to be paid by : 1
. policyholder/ | !
© linsured). ! ! }
T R R P T R EEEE LR
. | Deductible ' Not applicable ! 3
(ltisa 1 X ‘
. specified | 1
. lamount: up to ! | }
' !'which an ! ! \
' ‘insurance ! i
. rcompany will | ! ‘
~ ! not pay any } !
o claim, and 1 ' :
~ !which will be | :
. deducted from : :
‘total claim | : :
 amount (if 1 ! !
' claim amount : |
. ismore than | ! !
. I the specified ' 3
' amount) : !
o
' ' Any other ' Not applicable ! !
- ! limit (as ! !
. applicable) : ;
______________ ettty At |

Details of procedure to be followed for cashless service as well as for

' 9. Claims/
i reimbursement of claim including pre and post Hospitalisation.

' Claims

Procedure Turn Around Time (TAT) for claims settlement:

‘ - TAT for preauthorization of cashless facility) - 6 hours
P . TAT for cashless final bill authorization: - 6 hours
' TAT for Reimbursement:

o TAT ( Claim doc. received date to payment for Non- Investigated cases):
30 Days
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e TAT ( Claim doc. received date to payment for Investigated cases):
45 Days

Web link for following:

1. Network Hospital details Indusind General Insurance Locator
rgi-locator.appspot.com)

+ 2. Helpline number +91 22 4890 3009 (Paid number)

3. Hospitals which are blacklisted or from where no claims will be
accepted by insurer https://www.indusindinsurance.com/downloads/
Black_List_Hospital.pdf

4. Downloading/getting claim forms
https://www.indusindinsurance.com/insurance/claims/claim-page-

3 health.aspx ;
310,5 Policy Any issues related with respect to policy, kindly E-mail us at E f
Lo Servicing: . services@indusindinsurance.com and for correspondence contact us ;
b © IndusInd General Insurance Company Limited : ;
Lo . Correspondence Address — | :
Lo ' Indusind General Insurance., Winway Building 2nd & 3rd Floor, 11/12 | ;
b ' Block No-4, Old no-67, South Tukoganj, Indore (M.P) - 452001. ! ;
! Contact No.- +91 22 4890 3009 (Paid Number) \

1. Grievan.cesl ' a. Details of Grievance redressal officer refer the link (https://www.in- E !
.+ Complaints dusindinsurance.com/ Insurance/About-Us/Grievance-Redressal.aspx ;
P ' a. Insurance Ombudsman - The contact details of the Insurance | ;
Lo Ombudsman offices have been provided by below link. X 1
Lo 1 https://www.indusindinsurance.com/Insurance/About-Us/Griev- | !
Do ance-Redressal.aspx 1 1
! a. IRDAI Integrated Grievance Management System https://igms.ir- | :
b ! da.gov.in/ : f
oo Tt Jomacmmmmmnnoes :
312.5 Things to Free Look Cancellation: The Free look period Shall be applicable on ;
: Remember new individual health insurance policies and not on renewals or at the !

time of porting/migrating the policy. The Insured Person shall be allowed
Free look period of 30 days from date of receipt of the policy document
to review the terms and conditions of the Policy, and to return the same
if not acceptable. If the Insured has not made any claim during the Free
Look Period, the Insured shall be entitled to

" i.  Arefund of the premium paid less any expenses incurred by the Com-
pany on medical examination of the insured person and the stamp

duty charges or

i.  Where the risk has already commenced and the option of return lot
the policy is exercised by the insured person, a deduction towards the
proportionate risk premium for period of cover or

i. Where only a part of the insurance coverage has commenced, such
proportionate premium commensurate with the insurance coverage
during such period

Policy Renewal: Except on grounds of fraud, moral hazard or misrepre- E
. sentation or noncooperation, renewal of your policy shall inot be denied,
. provided the policy is not withdrawn. |

Migration and Portability: When your policy is due for renewal, you may

' migrate to another policy with us (subject to underwriting guidelines of ! ‘
+ company) or port your policy to another insurer ! !
s |
; i
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Migration: The Insured Person will have the option to migrate the Policy
' to other health insurance products/plans offered by the Company by
. applying for migration of the Policy atleast 30 days before the Policy
| renewal date as per IRDAI guidelines on Migration. If such person is pres-
' ently covered and has been continuously covered without any lapses !
under any health insurance product/plan offered by the Company, the ! 3
Insured Person will get the accrued continuity benefits in waiting periods
as per IRDAI guidelines on migration ‘
. Portability: The Insured Person will have the option to port the Policy to
. other insurers by applying to such insurer to port the entire Policy along
with all the members of the family, if any, at least 45 days before, but not ‘
earlier than 60 days from the Policy renewal date as per IRDAI guidelines ! }
. related to portability. If such person is presently covered and has been
. continuously covered without any lapses under any health insurance !
. policy with an Indian General/Health insurer, the proposed Insured | ;
Person will get the accrued continuity benefits in Waiting Periods as per
IRDAI guidelines on portability ;

e mmmmmmeee——-a

© Change in Sum Insured: Sum Insured can be changed (increased/de-
. creased) only at the time of renewal or at any time, subject to underwrit-
. ing by the company. For increase in Sl, the waiting period if any shall start
afresh only for the enhanced portion
' Moratorium Period: After completion of sixty continuous months of
. coverage (including portability and migration) in health insurance policy,
' no policy and claim shall be contestable by the insurer on grounds of
non-disclosure, misrepresentation, except on grounds of established
fraud. This period of sixty continuous months is called as moratorium
period. The moratorium would be applicable for the sums insured of the i
first policy. Wherever, the sum insured is enhanced, completion of sixty
continuous months would be applicable from the date of enhancement of !
sums insured only on the enhanced limits.

13.. Your ' Please disclose all pre-existing disease's or condition's before buying a
. Obligations: | policy. Non-disclosure may affect the claim settlement. Disclosure of

3 other material information during the policy period.) Insurer to specify the
material information

 The enclosed Customer Information Sheet bearing reference number CIS is !
. essential part of your policy schedule, Kindly review it carefully. ‘

Declaration by the Policy Holder;
| have read the above and confirm having noted the details.

Place:

Date:

(Signature of the Policyholder)

Note:
In case of any conflict, the terms and conditions mentioned in the policy document shall prevail.
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